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Abstract
Spirituality and religiosity have traditionally had a troubled relationship with psychology. However,
a new field of study has emerged that is examining the health benefits of spirituality and religion.
The current study examined the relationship between spirituality, religiosity and coping among a
group of university students facing exams. Participants completed the Spiritual Well-Being Scale,
Age Universal Religious Orientation Scale, Spiritual Transcendence Scale, Brief COPE, Test
Anxiety Inventory, and State Trait Anxiety Inventory. Regression analyses found that existential
well-being as measured by the Spiritual Well Being Scale was the best predictor of reduced anxiety.
Maladaptive coping, however, was found to be inversely related to spirituality and religiosity,
but highly predictive of elevated anxiety in this sample. Strengths and limitations of this study along
with recommendations for further research are made.
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The relationship between psychology,
spirituality and religion has traditionally
been fraught with tension (Genia, 1995;
Pardini, Plante, Sherman, & Stump,
2000; Tacey, 2000, 2003). Historically
there has been an avoidance of empirical
investigation of religion and spirituality
by psychologists and other health scien-
tists (Hill & Pargament, 2003). Freud
(1927/1964) evidenced somewhat mixed
views on religion and spirituality. He
contested that religion was infantile and
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irrational, whilst also believing that it
acted as a means of protecting society
from humanity’s more aggressive im-
pulses. He also interestingly asserted
that humanity was possessed of a deep
spiritual part that needed to be sup-
ported and nourished.
Albert Ellis has long maintained that
religious belief and spirituality are irra-
tional and self-defeating ways of thinking
and living, which lead to decreased levels
of mental health (Ellis, 1980). This view
has been predominant in psychology with
a few notable figures treating religion and
spirituality as serious areas of investiga-
tion (e.g. Alport & Ross, 1967; James,
1902/1982; Jung, 1951/1958). These
theorists believed that spirituality and
religion could produce positive health
benefits. James (1902/1982) and Jung
(1933/2001), however, stressed that these
benefits were best derived from a spiri-
tuality that was based upon the lived
experience of the individual, rather than
from a more external source of imposed
dogma. Jung (1933/2001) contended that
spirituality, traditionally bound up within
the religious traditions, was the factor
that enabled the process of self-realisation
and individuation. The perspective that
religion and spirituality are irrational and
problematic may be less than problematic
for psychologists and other mental health
professionals to adopt, as many persons
have sought psychological assistance as
a result of having been harmed by their
involvement in religion and spirituality
(Hood, Spilka, Hunsberger, & Gorsuch,
1996). Furthermore, strong religious
and spiritual themes have been identi-
fied among psychiatric populations
(Beit-Hallahmi & Argyle, 1997). Accord-
ing to Hood et al. (1996), much psycho-
logical and psychiatric discourse has
criticised fundamentalist groups and
cults, whose members have no longer
been able to accept simplistic doctrines.
Hood et al. (1996) further argued that
in some cases this has produced high
levels of cognitive dissonance, which has
resulted in anxiety, depression, and in
some cases suicide.
RESEARCHING BENEFITS OF
SPIRITUALITYAND RELIGION IN
COPING
Negative views of religion and spiritual-
ity, however, are balanced by the positive
role that these factors can play in
people’s lives as sources of enrichment
and strength (Gellhorn & Kiely, 1972;
Graham, Furr, Flowers, & Burke, 2001).
Furthermore, spiritual and religious ex-
periences are universally shared cross-
cultural human phenomena (Piedmont,
1999). It could therefore be argued
that to neglect such experience deprives
psychology of potentially important in-
formation. Despite a long history of
tension, a new trend in psychological
and health research has emerged which is
now investigating the positive effects of
religion and spirituality upon health and
well-being (Baldacchino & Draper,
2001; MacDonald & Holland, 2003).
Once considered inconceivable, psychol-
ogists and health care chaplains in
New York undertook joint research pro-
jects into how caregivers find meaning
in their work and how religion and
spirituality may predict death anxiety
(Flannelly, Weaver, Smith, & Handzo,
2003). The results of these studies have
found that there was a positive relation-
ship between personal religious devotion
and level of meaning that caregivers
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obtained from their work with ageing
persons. In another study, the same team
of researchers found that higher levels of
religiosity among parishioners at an
Episcopalian Church was predictive of
low levels of death anxiety (Flannelly
et al., 2003) This move has been moti-
vated in part by the new trend in
psychological research known as ‘‘posi-
tive psychology’’ (van Dierendonck,
2004). Consequently a series of empiri-
cal measures have been developed to
assess religiosity and spirituality (Ellison
& Smith, 1991; Hill & Pargament,
2003; MacDonald & Holland, 2003;
Piedmont, 1999; Piedmont & Leach,
2002; van Dierendonck, 2004).
This recently awakened interest in
researching religion and spirituality has
even led to two new sciences called
neurotheology and theobiology (Otani,
2002). The study of neurotheology aims
to explore the neuroscience of religious
and spiritual experience (Newberg,
D’Aquili, & Rause, 2001). According to
Larson, Swyers, and McCullough (as
cited in Newberg et al., 2001) religious
and spiritual behaviours promote good
health due to the physiological effects
of prayer, chanting, and meditation.
They state that these behaviours activate
the body’s parasympathetic nervous sys-
tem, which leads to improved immune
functioning, by reducing the release of
hormones such as cortisol, lowering
heart rate, and inducing feelings of re-
laxation and calm. One early study in
this field used electroencephalographic
(EEG) readings from persons engaged
in Tantric Yoga meditation (Corby,
Roth, Zarcone, & Kopell, 1978). Their
investigations revealed that unlike many
other studies of physiological processes
during meditation, Tantric meditators
experienced greater autonomic nervous
system activation and more focussed
inward attention. The EEG readings in
this inquiry demonstrated that the med-
itators autonomic nervous systems were
less orientated to external stimulation,
yet more highly focussed in their con-
centration, which the meditators as
highly blissful. They concluded that
some forms of meditation produce
relaxation, whilst others produce greater
concentration and alertness.
Theobiology has often been described
as neurotheology by another name
(Otani, 2002), however, those involved
in theobiology have been quick to refute
this. Theobiology claims to be a more
inclusive field than neurotheology which
not only considers the interrelationship
between spirituality and the brain, but
attempts to include and integrate studies
from disciplines as wide ranging as
psychology, sociology, biology, theology,
cultural and social anthropology, and
other disciplines (Rayburn & Richmond,
2002). Rayburn and Richmond (2002)
also argue that theobiology is an attempt
to bring science and religion together
in a non-competitive relationship, a
relationship that values the validity of
both science and religion in understand-
ing the human condition.
Investigators have found a positive
relationship between spirituality, reli-
gious belief and beneficial physical and
mental health outcomes (Baldacchino &
Draper, 2001; Hill & Pargament, 2003;
Park, Cohen, & Herb, 1990). Kendler,
Gardner, and Prescott (1997) conducted
a study using female twins and found that
religious and spiritual devotion was a
very successful means of coping with
stress. Their research concluded that
spiritual devotion rather than institutional
Spirituality and coping with exam anxiety
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conservativism was significantly asso-
ciated with lower levels of depression.
Graham et al. (2001) concluded that
counselling students who were identified
as having both strong spiritual and reli-
gious beliefs, were less susceptible to the
negative effects of stress than students
who considered themselves spiritual but
not religious. A study of adolescent health
in America found that young people
increasingly turned to religion as a way
to cope with the terrorist attacks of
September 11 (Ford, Udry, Gleitner, &
Chantala, 2003)
DEFINITIONS OF SPIRITUALITY
AND RELIGION
The empirical study of religion and
spirituality has led to debates over suit-
able definitions for the terms spiritu-
ality and religion and how they should
be operationalised (Pargament, 1997;
Ramirez-Johnson, Fayard, Garberoglio,
& Ramirez, 2002). According to Tacey
(2003), spirituality is primarily defined
by personal experiences of transcen-
dence that are found to be meaningful
and give purpose to life. This may or
may not take place in the context of a
formalised religion (Tacey, 2003). Reli-
gion, however, has been defined as an
agreed upon set of beliefs and practices
by an identified set of individuals within
the context of a formal institution or
organisation (Tacey, 2003). Fox (1991)
contends that spirituality is in essence
an affirmation of life, that encourages
people to move away from superficiality
and toward a deeper experience of life
and deeper connections with others.
Piedmont (1999) has investigated the
concept of spiritual transcendence and
defines this term as being an ability to see
oneself as being part of a much larger
whole the individual thereby feels a sense
of interconnectedness with others, which
is accompanied by a sense of respon-
sibility towards the rest of humanity
(Piedmont, 1999).
Hill and Pargament (2003) argued
that religion and spirituality cannot be
separated into a neat dichotomy but are
related constructs. However, Piedmont
(1999) conceptualises spiritual tran-
scendence as being beyond religiousness
yet also the essence that inspires religion.
Some have even divided religion into
definitions of intrinsic and extrinsic
(Alport & Ross, 1967; Gorsuch &
Venable, 1983; Maltby & Day, 2000;
Park et al., 1990). Intrinsic religion has
been defined as living the values and
beliefs of religion for their own sake.
Extrinsic religion is motivated by inten-
tions of social status, desirability within
a group, security, a desire to escape the
punishment of God, and certainty of
position in life (Alport & Ross, 1967;
Gorsuch & Venable, 1983). Strong
relationships have been demonstrated
between intrinsic religiosity and lowered
levels of anxiety and depression with
higher depression and anxiety in extrin-
sically oriented individuals (Davis, Kerr,
& Kurpius, 2003; Maltby & Day, 2000;
Park et al., 1990). Laurencelle, Abell,
and Schwartz (2002) studied the con-
nection between intrinsic religious faith
and psychological well-being in a popu-
lation of adults from two universities and
several religious organisations. Their re-
sults demonstrated a significant rela-
tionship between intrinsic religious faith
and psychological well-being, which
was based on scores of ego strength,
Brendan T. McMahon & Herbert C. Biggs
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defence mechanisms and the Hopkins
Symptom Checklist.
SPIRITUALITY, RELIGIOUS
FAITH, AND ANXIETY
According to Shreve-Neiger and
Edelstein (2004) the relationship be-
tween spirituality and anxiety is severely
under researched. They comment on
how anxiety is a wide spread and de-
bilitating psychological condition. And
further argue that it is surprising given
the high rates of anxiety in the commu-
nity and past accusations from psycholo-
gists that spirituality and religion may
lead to higher anxiety, that psychologists
have not researched this relationship
more, particularly given that people
often turn to religion and spirituality
in times of difficulty. Limited research
into spirituality and religion does seem
to provide some encouraging results in
favour of spirituality and religion as a
means of reducing anxiety. Pardini et al.
(2000) found that stress and anxiety
levels among a group of participants
recovering from substance abuse, were
significantly lower in persons who scored
higher on measures of religious faith
and spirituality than in those who had
significantly lower scores. Rajagopal,
Mackenzie, Bailey, and Lavizzo-Mourey
(2002) examined the effectiveness of a
prayer wheel on subsyndromal anxiety
and minor depression in older adults.
Older adults who used the prayer wheel
had significantly reduced levels of sub-
syndromal anxiety and lower depression
scores. Davis et al. (2003) examined
the relationship between anxiety, spiri-
tually, and religiosity in a group of at
risk youth. Their results demonstrated a
significantly positive relationship be-
tween higher levels of spiritual well-
being, existential well-being, religious
well-being, intrinsic religiosity and lower
levels of anxiety in males. Females how-
ever scored higher on trait anxiety and
lower on religious well-being. In this
study, existential well-being was consid-
ered the best predictor of trait anxiety.
While university students may not
be a typical at-risk population, the stress
of examinations can produce elevated
anxiety levels, which in turn may place
students at risk of reduced immune
system functioning and illness (Aysan,
Thompson, & Hamart, 2001; Spangler,
1997). Spangler (1997) found that the
challenge of exams could produce higher
levels of state anxiety and physiological
reactivity, as measured by increases in
cortisol levels and heart rate.
SPIRITUALITY AND COPING
A meta-analysis of spiritual coping
strategies revealed that persons who em-
ployed spirituality as a coping mecha-
nism can experience greater personal
empowerment, hope, strength in the
face of adversity, and meaning from
crisis situations (Baldacchino & Draper,
2001). Pargament (1997) argues that
religious and spiritual traditions have
spent millennia attempting to address
the issue of human suffering and provide
means of coping with this suffering.
Religious and spiritual coping strategies
have been identified as prayer, medita-
tion, faith in God or a higher power,
belonging to a community of fellow be-
lievers, contemplation, appreciating na-
ture, participation in worship services,
chanting, yoga, breath awareness, some
Spirituality and coping with exam anxiety
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martial arts practices, and many others
too numerous to list (Graham et al.,
2001; Shapiro, Schwartz, & Bonner,
1998; Stevens, 1993; Walsh, 1999).
Piedmont (1999) argues that spirituality
is the missing factor in the five-factor
model of personality. He has concep-
tualised this missing factor as spiritual
transcendence, which he concluded was
independent of the other factors in
the five-factor model and was a sound
predictor of outcomes on other psy-
chological measures. Piedmont (1999)
further asserts that spiritual transcen-
dence is a unique personal disposition
in and of itself and not simply a sub
characteristic of other human needs or
dispositions.
To date only one study has examined
spiritual coping and anxiety among stu-
dents faced with the threat of exams.
In their research Shapiro et al. (1998)
implemented a spiritual intervention,
which their sample of medical and pre-
medical students undertook. This inter-
vention was defined as a program in
‘‘mindfulness meditation’’. Mindfulness
consisted of practicing hatha yoga
(stretches and postures), empathic lis-
tening classes, and a sitting meditation.
This study concluded that students in
the mindfulness meditation condition
had significantly lower levels of state
and trait anxiety, decreased psychologi-
cal distress, higher scores on an empathy
scale, and higher scores on a measure
of spiritual experience than controls
(Shapiro et al., 1998). At this time no
studies have investigated the relationship
between spiritual well-being, spiritual
transcendence and religious orientation
as a means of coping with the stress of
exams. The Shapiro et al. (1998) study
examined the impact of a spirituality
based intervention on exam stress. The
current study examines the impact of
spirituality on anxiety among students
faced with exams, when there was no
predetermined intervention, as offered in
the Shapiro et al. (1998) study. Instead
the current study looks at what levels
of spirituality and religiosity students
already possess and if this was of value
to them as a means of reducing anxiety
levels when faced with a stressful event
such as exams.
HYPOTHESISES FOR THIS
STUDY
The first hypothesis is that higher scores
of spirituality as measured on the Spir-
itual Well-Being Scale and Spiritual
Transcendence Scale will be predictive
of lower levels of anxiety. Anxiety will be
measured by the Test, State, and Trait
Anxiety Inventories.
The second hypothesis is that intrinsic
religious orientation, as measured on
the Age Universal Religious Orientation
Scale, will also predict lower levels of
anxiety on the Test, State, and Trait
Anxiety Inventories.
The third hypothesis is that adaptive
coping style as measured on the Brief
COPE scale will also predict reduced
anxiety levels on the Test, State, and
Trait Anxiety Inventories and be asso-
ciated with higher scores of spirituality
and intrinsic religiosity.
The fourth hypothesis is that mala-
daptive coping as also measured by the
Brief COPE scale will predict higher
levels of anxiety as measured on the
Test, State and Trait Anxiety Inventories
and will be associated with lower scores
of spirituality on the Spiritual Well-Being
Brendan T. McMahon & Herbert C. Biggs
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Scale and Spiritual Transcendence Scale
along with lower levels of intrinsic
religiosity on the Age Universal Religious
Orientation Scale.
METHOD
Participants
The research sample consisted of
89 undergraduate psychology students
attending the Queensland University of
Technology. The sample contained 79
females (88.8%) and 10 males (11.2%).
Participants ranged in age from 17 to 49
years (M25.11, SD8.13). All of these
participants were facing mid-semester
exams and the potential anxiety that
these exams can produce.
All participation in this study was
voluntary and no further selection criteria
were applied.
Measures
Spirituality
The Spiritual Well-Being Scale (SWBS)
is a 20-item self-report pen and paper
measure (Ellison & Smith, 1991). The
SWBS consists of two sub scales con-
taining 10 items each, which are called
Religious Well-Being (RWB) and Exis-
tential Well-Being (EWB) respectively.
RWB consists of all of the odd numbered
items on the scale. EWB contains all of
the even numbered items on the SWBS.
Each of these items are scored on a six-
point scale, ranging from 1 ‘‘Strongly
agree’’ to 6 ‘‘Strongly disagree’’. Accord-
ing to Ellison and Smith (1991) the
SWBS is considered to be a psychomet-
rically sound predictor of a variety of
positive health outcomes in a number of
studies. Ellison (1983) noted the SWBS
had been found to be positively related
to decreases in blood pressure and
loneliness and increases in self-esteem,
purpose in life, and positive perceptions
of significant relationships as examined
on a variety of other measures. It is a well
established measure of spirituality and
has been widely used in research since its
inception. The SWBS provides an over-
all SWB score (120 is the highest possi-
ble score), a sub score of RWB, and a sub
score of EWB (each subscale allows for a
maximum score of 60), the higher the
score the greater the well-being. Ellison
and Smith (1991) state that the test-
retest reliability for the SWBS is approxi-
mately 0.93. The reliabilities for the
RWB and EWB sub scales are 0.96 and
0.86 respectively. Correlations for the
sub scales of the SWBS have been
reported as r0.32 which provides evi-
dence that the sub scales are testing
separate aspects of SWB. RWB is defined
as a belief in and a relationship with
God. Sample items on RWB are: ‘‘I be-
lieve God loves me and cares about me’’,
‘‘I have a personally meaningful relation-
ship with God’’, and ‘‘I don’t get much
get much personal strength and support
from my God’’. EWB however is defined
as having a sense of life meaning, life
purpose, and overall life satisfaction.
Sample items on EWB are: ‘‘I feel very
fulfilled and satisfied with life.’’, ‘‘I Don’t
know who I am, where I came from, or
where I am going’’, and ‘‘I believe there
is some real purpose to my life’’.
The Spiritual Transcendence Scale
(STS) is a 24-item pen and paper self-
report measure, with items scored on a
5-point scale from 1 ‘‘Strongly agree’’ to
5 ‘‘Strongly disagree’’ (Piedmont, 1999).
The STS was developed by consult-
ing theological experts from a wide
Spirituality and coping with exam anxiety
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diversity of religious and spiritual tradi-
tions such as Catholic and Protestant
branches of Christianity, along with
non-Christian experts from Buddhism,
Judaism, Hinduism and others. This was
due to criticism that many spirituality
measures are strongly biased towards
Western mainline Protestant Christians.
This criticism has lead to questions
regarding the suitability of these scales
with persons of Orthodox, Catholic, and
non-Christian religious and spiritual
sensibilities (Piedmont & Leach, 2002).
The STS consists of three sub scales
identified as Prayer Fulfilment, Univers-
ality, and Connectedness, with alpha
reliabilities of 0.87, 0.83, and 0.64 re-
spectively. These scales were developed
from factor analysing items on the STS
that were deemed by the experts consul-
ted to have a high degree of universality
in conceptualising spirituality. Accord-
ing to Piedmont (1999) these scales are
associated with a series of positive psy-
chological and health outcomes.
The Prayer Fulfilment subscale con-
sists of nine items designed to measure
satisfaction and contentment gained
from prayer and/or meditation. Prayer
Fulfilment allows an individual to access
an altered state of consciousness that can
provide a sense of personal strength,
especially in times of adversity. Sample
items from this scale are: ‘‘I meditate or
pray so that I can reach a higher spiritual
plane of consciousness’’, ‘‘I find inner
strength and/or peace from my prayers or
meditations’’, and ‘‘I have experienced
deep fulfilment and bliss through my
prayers or meditations’’. The Prayer
Fulfilment subscale consists of items: 2,
3, 14, 17, 18, 19, 20, and 21.
The Universality subscale also con-
tains nine items and is intended to
measure a person’s belief in the inter-
connectedness of all life and that life is
inherently meaningful. Items on this
subscale include: ‘‘I feel that on a higher
level we all share a common bond’’,
‘‘There is a higher plane of conscious-
ness or spirituality that binds all people’’,
and ‘‘I believe there is a larger meaning
to life’’. Universality is measured by
items: 4, 5, 6, 11, 13, 15, 16, 23, and 24.
The Connectedness subscale consists
of six items and is intended to measure
an overall sense of personal responsibility
to the rest of humanity that is not bound
by space or time. Items on this subscale
include: ‘‘It is important for me to give
something back to my community’’,
‘‘I am a link in the chain of my family’s
heritage, a bridge between past and
future’’ and ‘‘I am concerned about
those who will come after me in life’’.
Connectedness is assessed by items: 1, 7,
8, 9, 12, and 22.
The STS has been tested in India
using participants who were identified
as Christian, Hindu, and Muslim.
Results in this sample were consistent
with American samples demonstrating
that the scale is able to identify broad
spiritual constructs that are relevant
for Christian and non-Christian samples
(Piedmont & Leach, 2002). The STS
was included due to its applicability
in cross-cultural and cross-religious
samples, which can be found in a
pluralistic, multicultural society such as
Australia.
Religiosity
The Age Universal Religious Orienta-
tion Scale (AUROS) is a 20-item
self-report pen and paper measure in
which respondents are asked to
Brendan T. McMahon & Herbert C. Biggs
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rate items on a 5-point scale from 1
‘‘Strongly disagree’’ to 5 ‘‘Strongly
agree’’ (Gorsuch & Venable, 1983).
The AUROS is a modification of the
Religious Orientation Scale (Alport &
Ross, 1967) which maintains the Intrin-
sic and Extrinsic sub scales of religious
orientation but with the wording of items
modified to be more inclusive for differ-
ent age groups. Gorsuch and Venable
(1983) state that the alpha reliabilities
for the AUROS are as high as the
original Religious Orientation Scale
with reliability coefficients of 0.66 for
the Extrinsic scale and 0.73 for the
Intrinsic scale. The Original scale had
reliability coefficients of 0.70 for the
Extrinsic and 0.73 for the Intrinsic scale
(Alport & Ross, 1967; Gorsuch & Ven-
able, 1983). In this study question 6 ‘‘I
would prefer to go to church’’: 1 ‘‘A few
times a year or less’’, 2 ‘‘Once every
month or two’’, 3 ‘‘Two or three times a
month’’, 4 ‘‘About once a week’’, 5
‘‘More than once a week’’, was excluded
due to the fact that the item requires
respondents to score the item in a
manner which is inconsistent with the
rest of the scale (e.g. Question 1 ‘‘I enjoy
reading about my religion’’: 1 ‘‘Strongly
Disagree’’, 2 ‘‘I Tend to Disagree’’, 3
‘‘I’m Not Sure’’, 4 ‘‘I Tend to Agree’’, 5
‘‘I Strongly Agree’’), as the responses
provided for question 1 are consistent
with how every other question on the
scale is answered. It was considered that
because participants were required to fill
out a series of questionnaires in this
study, item 6 was confusing. The
AUROS was included due to the rela-
tionship between Intrinsic Religious Or-
ientation and lower levels of anxiety
(Baker & Gorsuch, 1982; Davis et al.,
2003; Maltby & Day, 2000; Park et al.,
1990). The intrinsic subscale of the
AUROS consists of items: 1, 5, 6, 8,
10, 11, 15, and 18.
Coping
Coping style was measured using the
Brief COPE (Carver, 1997). This is a
self-report pen and paper measure
based on the full length COPE (Carver,
Scheier, & Weintraub, 1989). The Brief
COPE was developed due to both impa-
tience among earlier samples filling out
the full 60-item inventory and item re-
dundancy (Carver, 1997). The Brief
COPE consists of 28 items and has
14 sub scales with two items each. The
sub scales are: Self-distraction, Active
Coping, Denial, Substance use, Use of
Emotional Support, Use of Instrumental
Support, Behavioural Disengagement,
Venting, Positive Reframing, Planning,
Humour, Acceptance, Religion, and
Self-Blame. The scales are considered
to have acceptable alphas (Carver, 1997).
Anxiety measures
Exam Anxiety was assessed by the Test
Anxiety Inventory (TAI) a 20-item pen
and paper self-report measure (Taylor &
Deane, 2002). The TAI asks partici-
pants to rate certain anxiety symptoms
and how often they experience these in
relation to exams. The TAI is reported to
have an alpha coefficient of 0.90 and has
been used widely in undergraduate stu-
dent populations. The TAI consists of
two subscales of worry and emotionality
respectively, with the two subscales con-
taining eight items each. An overall TAI
score is then calculated by combining the
worry and emotionality subscales with
the remainder of the items on the scale.
Spirituality and coping with exam anxiety
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State and trait anxiety were measured
by the State-Trait Anxiety Inventory for
Adults (STAI), which has been widely
used in both research and clinical settings
(Spielberger, 1983). The STAI is a 40-
item pen and paper measure which is
divided in to two forms called Y-1 and
Y-2. State anxiety is measured on Y-1,
whilst Y-2 measures trait anxiety. The
State version asks respondents to rate
items according to how they feel right
now in the moment as they complete
the scale. The Trait version requests
that respondents answer items based on
how they generally feel. According to
Spielberger (1983) state anxiety is often
a transitory experience in relation to a
given stressor with the level of state
anxiety being dependent upon the inten-
sity of the given stressor. Trait anxiety is a
more stable individual trait over time,
with such individuals being more suscep-
tible to episodes of state anxiety. This is
because individuals high in trait anxiety
are more prone to experience stressful
experiences as threatening and therefore
feel higher subjective levels of state anxi-
ety (Spielberger, 1983). The STAI for
adults has demonstrated solid reliabilities
in a wide variety of populations and has
been widely used in similar studies.
Procedure
Participants were recruited from signs
placed on notice boards in the psychology
building and were provided with a sheet
informing them about the nature and
purpose of the study and provided written
consent for participation in the study.
Participants were also told by a researcher
that they were to think about their feelings
towards their upcoming exams when
filling out all inventories. They were also
instructed verbally immediately prior to
completing the inventories that some of
the items on some tests used the word
God, and that if there was another word
that was more appropriate for them
that they may relate to more such as:
Allah, Jehovah, spirit, the goddess, tama,
soul, the universe, Buddha, The Kami,
Krishna, Brahmin, Tao, eternal nothing-
ness, or Gaia to replace this in their
mind when they filled in the question-
naires. Participants were verbally in-
formed immediately prior to completing
the inventories that the word church was
sometimes used and that if they attended
a temple, mosque, or synagogue to men-
tally replace church with the more applic-
able word. This was done in order to be
sensitive to the multiplicity of beliefs in a
post-modern multicultural society such
as contemporary Australia. Participants
were invited to ask questions at any time if
something was unclear to them and ad-
vised they could leave at any time during
the testing if they had any objections or
discomfort with the questions they were
asked. Participants took approximately
35 minutes to complete their questionna-
ires and returned their package to the re-
searcher at the end of the testing session.
Possible confounds were controlled for
by requesting participants to complete a
form regarding information about their
age, gender, if they had sought counsel-
ling for exam related stress or not, and
how long ago this took place. In total
130 packages were distributed.
RESULTS
The Brief COPE does not distinguish
between ‘‘adaptive’’ and ‘‘maladaptive’’
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coping but simply divides items into
14 subscales (Carver, 1997). For this
reason the Brief COPE was subjected
to a reliability analysis to establish two
scales of adaptive coping and maladap-
tive coping. The scales of adaptive and
maladaptive coping were determined
by examining the coping literature to
determine what had been classified as
adaptive and maladaptive coping in pre-
vious studies (e.g. Carver, 1997; Carver
et al., 1989; Culver, Arena, Antoni, &
Carver, 2002; Rotenberg & Boucsein,
1993). Based on this the adaptive coping
scale was created by combining the
following subscales of the Brief COPE:
active coping, planning, positive re-
framing, acceptance, humour, religion
and emotional support. Alpha reliability
analysis for the adaptive coping scale
revealed acceptable and significant re-
liability with Cronbach’s alpha 0.71. The
maladaptive coping scale was created
from the subscales of: denial, venting,
substance use, behavioural disengage-
ment, self-blame, and self-distraction.
Alpha reliability for the maladaptive
cope was 0.81 indicating that the scale
was reliable.
Descriptive statistics for all scales
were obtained via SPSS during initial
frequency analyses. Means and standard
deviations for all variables are reported
in Table I.
Relationships between spirituality,
intrinsic religiosity and coping
Pearson correlations were conducted
using SPSS on all predictor variables
employed in this study. Highly signifi-
cant positive correlations were found be-
tween all of the measures of spirituality
suggesting that these scales are measur-
ing different aspects of the same thing.
There were also significant but small to
moderate correlations between adaptive
coping and measures of spirituality and
intrinsic religiosity, demonstrating a po-
sitive relationship between these predic-
tors. There were also significant small
to moderate correlations between mea-
sures of spirituality and intrinsic religi-
osity with maladaptive coping, which
exhibited a negative relationship between
these variables. The only non-significant
correlation was between adaptive coping
and maladaptive coping. Age was con-
trolled for and found to correlate sig-
nificantly with spirituality on the STS,
intrinsic religiosity, and adaptive coping.
The results of these correlations along
with levels of significance are provided in
Table II.
Spirituality, intrinsic religiosity,
coping and anxiety
Pearson correlations were employed to
investigate the relationship between
spirituality, intrinsic religiosity, coping
and measures of test, state, and trait
Table I. Means and standard deviations of
predictors and criterion measures.
Variable M SD
SWBS 82.83 20.02
EWB 45.80 9.0
RWB 38.00 14.55
STS 80.03 17.22
AUROS intrinsic 23.11 8.65
Adaptive cope 35.70 6.34
Maladaptive cope 23.00 6.72
Age 25.11 8.12
TAI 41.81 16.50
STAI state 39.12 11.36
STAI trait 42.12 11.33
Spirituality and coping with exam anxiety
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anxiety. These correlations expressed a
significant negative relationship between
spirituality and anxiety, with the SWBS
and the subscales of RWB and EWB the
latter of these demonstrated the stron-
gest correlation with test, state and trait
anxiety. Spirituality measured on the
STS was also highly significant in depict-
ing a negative relationship with anxiety.
However this was only evidenced on test
and trait anxiety and these although
highly significant were small. No signifi-
cant relationship was found between the
STS and state anxiety. Intrinsic religios-
ity was only significant for test anxiety,
showing a small yet highly significant
correlation. Adaptive coping was not
revealed to be significantly correlated
with anxiety on any of the criterion
measures. Maladaptive coping by con-
trast to adaptive coping was significantly
correlated with anxiety on all criterion
measures demonstrating moderate to
high negative relationships. When age
was controlled for on anxiety measures
it was not found to be significant. There-
fore it was evident that age had no
impact on anxiety as measured by the
instruments Full results and signifi-
cance levels for correlations between
the variables measured are displayed in
Table III.
Spirituality, intrinsic religiosity, and
maladaptive coping as predictors of
anxiety in exams
To further examine the relationship be-
tween spirituality and intrinsic religious
orientation with anxiety levels, a series
of standard multiple regressions were
undertaken. These regression analyses
were performed in turn for all criterion
variables of anxiety (test, state and trait)
with only those variables that were de-
monstrated to have a significant relation-
ship with a given measure of anxiety (as
determined by the earlier correlations)
were included in these analyses as multi-
variate predictors. For the first regression
on test anxiety the predictors were the
two subscales of EWB and RWB, along
with the overall STS, intrinsic religiosity
and maladaptive coping. The second
regression was performed on state anxi-
ety. This analysis used only the EWB
Table II. Intercorrelations between spirituality, intrinsic religiosity and coping.
Scale 1 2 3 4 5 6 7 8
1. SWB  0.749** 0.912** 0.637** 0.736** 0.381** 0.490** 0.037
2. EWB  0.411** 0.359** 0.277** 0.252* 0.525** 0.101
3. RWB  0.654** 0.841** 0.367** 0.349** 0.114
4. STS  0.659** 0.428** 0.291** 0.247*
5. AUROS
intrinsic
 0.452** 0.354** 0.280**
6. Adaptive
coping
 0.119 0.219*
7. Maladaptive
coping
 0.065
8. Age 
*pB0.05, **pB0.001 (2-tailed).
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and RWB subscales of the SWBS and
maladaptive coping as predictors. The
final regression on trait anxiety used
the SWB subscales of EWB and
RWB, along with STS and maladaptive
coping.
The first regression revealed maladap-
tive coping to be the only significant
predictor of anxiety as measured on the
TAI. Maladaptive coping accounted
for 37% of the variance in test anxiety
scores (R20.372, F(5,83)9.813, pB
0.001). Maladaptive coping was signifi-
cantly predictive of increased anxiety
as measured by the TAI, b0.55,
t(5,83)5.19, pB0.001. The second
regression examined state anxiety with
the SWBS subscale of EWB and mal-
adaptive coping explaining 45% of the
variance in anxiety scores (R20.450,
F(3,85)23.216, pB0.001). The most
significant predictor of reduced levels
of state anxiety in this regression was
EWB, b0.49, t(3,85)4.95,
pB0.001. Less significant yet still pre-
dictive of state anxiety was maladaptive
coping, which in contrast to EWB
predicted higher anxiety, b0.30,
t(3,85)3.090, pB0.05. Religious well-
being was not significant. The third
regression was conducted on trait anxiety
which again revealed that EWB and
maladaptive coping predicted anxiety
and accounted for 69% of the variance
(R20.687, F(4,84)46.150, pB
0.001). Both EWB and maladap-
tive coping were highly significant as
predictors of trait anxiety. EWB was a
significant predictor of lower trait
anxiety, b0.54, t(4,84)7.150,
pB0.001. Maladaptive coping predicted
higher anxiety, b0.45, t(4,84)6.229,
pB0.001. RWB and the STS were not
significant. Table IV presents results of
standard multiple regressions for each
predictor and criterion.
DISCUSSION
As previously noted little research has
been conducted on the relationship
between spirituality and anxiety and
only one study has looked at this rela-
tionship in a student population faced
with exams (Shapiro et al., 1998). This
study has added to this still growing area
Table III. Intercorrelations between measures of spirituality, intrinsic religiosity, coping and test,
state and trait anxiety.
Anxiety scales
Predictor scales TAI STAI state STAI trait
SWB 0.379** 0.465** 0.537**
EWB 0.386** 0.623** 0.736**
RWB 0.283** 0.254* 0.283**
STS 0.224* 0.186 0.261*
AUROS intrinsic 0.212* 0.162 0.208
Adaptive coping 0.179 0.089 0.146
Maladaptive coping 0.592** 0.535** 0.702**
Age 0.014 0.173 0.013
*pB0.05, **pB0.001 (2-tailed).
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of inquiry, not withstanding that the
results have provided mixed evidence
for the hypotheses tested.
Spirituality and anxiety in this study
Spirituality as determined by existential
well-being, was revealed in this study as
the best predictor of lower anxiety levels
among students facing exams. Existential
well-being is defined as having a sense of
life meaning and life purpose (Ellison &
Smith, 1991). According to many ob-
servers life meaning and purpose are two
of the most fundamental elements of
spirituality (Fox, 1991; Newberg et al.,
2001; Shreve-Neiger & Edelstein, 2004).
Based on this, it would seem that having
a spirituality that provides individuals
with a way to view themselves and their
life as meaningful and having a greater
purpose, allows for such individuals to
face stressful situations with a greater
ability to cope with the anxiety that
such experiences provoke. In their
review of the spiritual coping literature,
Baldacchino and Draper (2001) argue
that spirituality may enable people
faced with stressful situations to draw
meaning from a crisis and therefore
reduce the negative effects of such
difficulties.
According to Newberg et al. (2001)
their research into neurotheology has
provided an argument that human
beings are inherently seekers of meaning
and that spirituality allows people to
place their experiences into a meaningful
context. These studies have led them to
hypothesise that spirituality is an essen-
tial and evolutionarily adaptive need
within the brain itself, that allows people
to make sense of their world and there-
fore cope with the existential dilemmas
of life (Newberg et al., 2001).
Whilst spirituality on the existential
well-being subscale was predictive of
state and trait anxiety, it was not
predictive of scores on the Test Anxiety
Inventory. The simplest explanation
of this finding would be that the majority
of participants were using a maladaptive
coping strategy. This study had a very
high number of participants between the
ages of 17 and 24 in comparison to
other age groups. Previous research sup-
ports the view that younger students
are more prone to use maladaptive
coping strategies (Aysan et al., 2001).
Initial correlations also revealed that as
Table IV. Standard multiple regression analyses for spirituality, intrinsic religiosity, and
maladaptive coping in the prediction of anxiety in students facing exams (n89).
Anxiety scales
Predictor scales TAI STAI state STAI trait
b b b
EWB 0.050 0.488** 0.538**
RWB 0.215 0.050 0.095
STS 0.038 0.002
AUROS intrinsic 0.202
Maladaptive coping 0.550** 0.296* 0.454**
*pB0.05, **pB0.001.
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participants got older they were more
likely to adopt a more adaptive coping
style. Regression analyses revealed that
there was no significant relationship
found between age and maladaptive
coping. Whilst age was not found to
be significant, it was noted that there
appeared to be a trend in the data
towards maladaptive coping among
younger participants. It may be valuable
in future research to investigate any
possible mediating role that age may
play in this relationship between the
variables.
Spirituality on the STS, whilst found
to correlate negatively with anxiety over-
all, was not significant in the multiple
regressions as a predictor of lower anxi-
ety. According to Shreve-Neiger and
Edelstein (2004), the evidence to date
would suggest that spirituality is a multi-
dimensional construct, therefore the
STS may not measure the dimensions
of spirituality that predict anxiety. It was
certainly found in this study that all
measures of spirituality were significantly
correlated to a greater or lesser degree,
which provides evidence supporting the
view that spirituality is a multidimen-
sional construct. Whilst spirituality as
measured on the STS was bivari-
ately related to anxiety it became non-
significant in the regression analysis
when controlling for other variables.
For this reason a mediating effect may
be taking place that could be explored in
further research.
Intrinsic religiosity and anxiety
Whilst intrinsic religiosity was found to
be significantly correlated with all mea-
sures of spirituality, the relationship was
strongest with the religious well-being
subscale of the SWBS and the SWBS
overall, and weakest with the existential
well-being subscale of the SWBS and the
STS. This would seem to support the
assertion by Hill and Pargament (2003)
that spirituality and religiosity are sepa-
rate but related constructs. In this study
intrinsic religiosity demonstrated a sig-
nificant negative relationship with Test
Anxiety but was not significant with
other measures of anxiety. When intrin-
sic religiosity was tested as a predictor of
anxiety it was not found to be significant.
It is possible that this non-significant
relationship was due to Australian demo-
graphics. The AUROS asks many ques-
tions about church attendance (Gorsuch
& Venable, 1983). This is largely because
church attendance has long been consid-
ered a good measure of religiosity
(Shreve-Neiger & Edelstein, 2004). In
most studies where intrinsic religiosity
has been found to be a significant pre-
dictor of lower anxiety, the samples
have usually been taken from church
going populations in the United States
(Shreve-Neiger & Edelstein, 2004). US
demographics are rather different to those
in Australia in relation to church atten-
dance (Gardyn, 2000; Tacey, 2000). Ac-
cording to Gardyn (2000) in the US at
least 50% of the population regularly
attend church services, whereas between
1981 to 1998 Australia experienced a
15% decline in church attendance, which
is one of the largest declines in the
industrialised world. According to Tacey
(2003) regular church attendance among
Australians is between 7 and 10%.
Casual observations by the research-
ers in this study noted that some
participants made comments after filling
in their questionnaires such as: ‘‘I don’t
Spirituality and coping with exam anxiety
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go to church’’, ‘‘I don’t believe in God’’,
and ‘‘I don’t consider myself religious
but I think I’m spiritual’’. Interestingly
Gardyn (2000) noted that in Australia,
as church attendances declined, there
was an equally proportionate increase
of people claiming that the meaning
and purpose of life was important to
them. This seems to support Tacey’s
(2000, 2003) argument that Australian
spirituality is abundant but non-institu-
tionalised and unconventional. It is also
indicative that popular interest in spiri-
tuality is still growing.
Coping and anxiety
Findings in this study strongly supported
Hypothesis four that maladaptive coping
would be associated with lower spiritual-
ity and higher anxiety. Adaptive coping
was significantly associated with spiri-
tuality and religiosity. This indicates that
persons who were more spiritual and/or
religious tended to adopt better coping
skills in relation to academic stress. This
is consistent with findings that persons
who score higher on spirituality meas-
ures, tend to adopt more adaptive cop-
ing strategies (Kaslow et al., 2004;
Pargament, 1997). Adaptive coping was
not found to significantly contribute to
lower anxiety in this sample. This is most
likely explained by the fact that mala-
daptive coping was found to be such
a strong predictor of high anxiety in
this sample. It would seem that the
participants studied engaged in signifi-
cantly more maladaptive coping than
they did adaptive coping.
Those who engaged in higher levels of
maladaptive coping were less likely to
have higher scores on spirituality and
intrinsic religiosity and more likely to
experience the negative effects of anxiety.
Newberg et al. (2001) assert that there is
a negative relationship between spiritual-
ity and the kinds of behaviours measured
by maladaptive coping, because most
religions and spiritual paths promote
healthy behaviours and frown on less
healthy ones. In this way one of the
effects of religion is to moderate self-
destructive behaviour. Many of the items
on the Brief COPE associated with
maladaptive coping are also consistent
with avoidant coping, which has been
found to be associated with higher levels
of anxiety in other research involving
exam stress (Rafferty, Smith, & Ptacek,
1997).
Limitations, strengths and future
recommendations
Whilst the results of this study were
informative, the study relied solely on
self-report measures to obtain measures
of all variables. According to Donaldson
and Grant-Vallone (2002) self-report
basis can threaten the validity of re-
search, as participants often wish to
present themselves ‘‘positively’’ and
therefore may not respond to questions
truthfully. Because participants knew
about many of the details of this study
some may have decided to appear more
spiritual or less anxious. One possible
remedy for further studies on spirituality
and anxiety suggested by Shreve-Neiger
and Edelstein (2004), is to supplement
such inventories with physiological and
behavioural measures of anxiety. Whilst
this would have been ideal, it was simply
beyond the resources and scope of
the current study. It would however be
Brendan T. McMahon & Herbert C. Biggs
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useful to implement this into future
research. It may have been possible that
a time effect was involved as data was
collected over a five-week period leading
up to exams, so participants may have
become more anxious in the later weeks
of this study. It would be useful in future
to test students at the same time closer
to exams. It is also possible that some
other uncontrolled for variables such
as: previous experience with exams, so-
cial support, other mental health factors,
resiliency, and optimism. These factors
would be valuable to explore in further
research.
Definitions of religiosity and spiritual-
ity have been an area of contention as it
is difficult to obtain clear measures of
spirituality that are universally agreed
upon to be measuring these constructs
(Graham et al., 2001; Piedmont, 1999).
For this reason and due to the multi-
dimensional nature of spirituality, more
than one measure of spirituality was used
in the study. One criticism that has
emerged of spirituality scales is that
they often use terms that may be nebu-
lous to respondents (Shreve-Neiger &
Edelstein, 2004). In collecting data for
the current study, the researcher was
approached by a number of participants
requesting definitions of certain ques-
tions. This may result in obtaining in-
accurate data. The issue of developing
scales that are clear to participants and
measure the multidimensionality still
remains a challenge for future research.
It would also be useful to test the
subscales of the STS, which were not
examined in the current research. These
subscales may yield additional data
about the nature of spirituality and
anxiety.
Spirituality and religion are often used
interchangeably in research articles, so it
was decided to measure both, to inves-
tigate the differences between measures
of spirituality and religiosity and how
respondents scored on these mea-
sures. This study found that participants
scored higher on the existential aspects
of spirituality and lower on the religious
and religiosity scales. There was a very
significant correlation between religious
well-being on the SWBS and intrinsic
religiosity. The size of the correlations
between spirituality and religiosity were
large enough to suggest that these are
related but not overlapping concepts.
The fact that participants scored higher
on existentially oriented measures of
spirituality and lower on religiosity sug-
gests the sample is consistent with
Australian demographics, where people
are more likely to identify as being
spiritual but not religious. As stated
earlier some participants made such re-
marks when returning their surveys.
One recommendation for additional
study would be to have participants
name their religion or spirituality. In
this way comparisons between groups
could be made.
A limitation in the study lay in the
sample makeup. It was originally hoped
that a gender effect could be found.
However, few males participated in this
study. Consequently this study suffers
from some issues relating to sample size,
that prevent the gender issue from
being investigated. This is the result
of having been reliant on the generosity
of undergraduate students deciding to
participate. Due to self-selection this
study lacks a random sample; it is
possible only students interested in the
topic of the study decided to participate.
Spirituality and coping with exam anxiety
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It was hoped that it would be possible to
assess for the effect of counselling that
may have been sought for exam related
anxiety, but only a couple of participants
reported having done this, making it
impossible to test this as a variable.
Finally this study employed correlation
and regression analyses. Consequently
this was cross-sectional research and
the data must be interpreted cautiously
and inference of prediction of anxiety
levels among students is precluded.
CONCLUSION
Spirituality remains a new and develop-
ing area of scientific research. Few stu-
dies to date, have examined the impact of
spirituality and religiosity on anxiety.
The current study is therefore unique
in the examination of spirituality and
intrinsic religiosity in coping with exam
anxiety. The study found that spirituality
and intrinsic religiosity negatively corre-
lated with at least one of the measures of
anxiety and these relationships were sig-
nificant. Adaptive coping did not signifi-
cantly correlate with anxiety, suggesting
that spirituality and intrinsic religiosity
were more effective forms of coping.
Maladaptive coping, had a significant
relationship with higher anxiety and
lower spirituality and intrinsic religiosity
in students facing exams, resulting in
higher anxiety.
The results of this study supported
previous evidence that spirituality is an
effective way to cope with stress and
anxiety. Spirituality in the form of ex-
istential well-being was found to be
related to lower levels of anxiety among
students approaching exams. Existential
well-being provides the individual with a
sense of meaning and purpose which
may reduce the disturbing effects of
exam anxiety. Evidence exists that some
counselling clients would appreciate the
inclusion of spirituality that is self-
chosen in therapy (Arnold, Avants,
Margolin, & Marcotte, 2002). Given
this, it may be useful for counsellors
and health practitioners to assist clients
with exam anxiety to explore the element
of existence that provides them with
meaning and purpose in life.
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